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6 THE SIGHT-SAVING CLASS EXCHANGE _ 


soos? 


The Emotional Life—In Education of the ~~ 


Visually Handicapped Cop. | 


ELEANOR L. HEARON | 
Director, Medical Social Service, Colorado General Hospital 


The White House Conference reported in 1936 that there were 
65,000 visually handicapped children in the United States—15; O00 
of whom were blind and 50,000 partially seeing. | 

It is obvious that this particular group needs a spécia linda type 
of training for a useful and happy adult life. If we tnink, however, 
‘that every experience in life has some emotional value for an indi- 
vidual, then we must also believe that the presence of lowered 
vision and also specialized school training will have some méaning 
for an individual—potentialities of a constructive or destructive 
nature. We must, therefore, be aware of the emotional life as a 
factor not only in the education of the visually handicapped child, 


but in his adjustment on personal, social, and economic levels. ——— 


It is not possible to generalize about emotional factors or their 
significance, for what a crossed eye may mean to Johnny, it may 
not mean to Joe. Careful individualizations and an understanding 
of the child, his home setting, family relationships, and attitudes, 
etc., are necessary. On such’ an individual basis, therefore, must 
the educator in these specialized classes have an understanding of 
each child. The training for the handicapped must take into ac- 
count that the very experience of participating in such classes has 
some emotional reaction for the child which may color his capabil- 
ities for adjustment. 

School systems have realized this to some extent, for in their 
‘newer trends against segregation of handicapped children they have 
accepted the fact that these children have to be equipped to take 
their place with the unhandicapped—in their homes, their business, 


_and their social contacts. So whether the child be wholly without 


vision, or partially sighted, or have an eye defect necessitating con- 
servation of vision, he needs to be prepared to work, play, and live 
__among the normally seeing. 

Under the guidance of the American Foundation for the Blind, 
Braille classes are being fostered-in day schools. The National So- 
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University of California at Los Angeles, California.—June 26- 
August 4. Registration, June 24. Credit, 6 points. Director of 


course, Frances Blend, principal of sight-saving classes, Los Angeles 


City Schools, 3232 University Avenue, Los Angeles, Calif. 
Information may be obtained from the director of the course. 


Qt Advanced Course 

Wayne University, Detroit, Michigan.—June 26-August 4. 
Registration by mail on or before June 15. Credit, 6 points, grad- 
uate) or tindergraduate work. Director of course, Mrs. Winifred 
Hathaway, associate director, National Society for the Prevention 
of Blindness, 50 West 50th Street, New York, N. Y. Prerequisite: 
Elementary course in sight-saving class work at an accredited uni- 

versity, or equivalent. (Number limited.) 

dnformation may be obtained from John J. Lee, associate profes- 
sor of special education, College of Education, Wayne University, 
or from the director of the course. 
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ciety for the Prevention of Blindness has assisted in the develop-— 


ment and the establishment of sight-saving classes for partially | 
seeing children throughout the public school systems of the United 
States. Standards for admission are determined by visual acuity, 
diagnosis and prognosis. Examination by an ophthalmologist, and 
recommendations in regard to the use of the eyes are necessary 
parts of the program. Sight-saving classes give children special 
helps in studying and in teaching them how to use their eyes sanely. 
Ideally the child learns to live with his lowered vision, to adjust to 
a school curriculum, to learn proper eye hygiene and methods of 
conservation without undue attention on his handicap. At the 
present“time the impetus is on school adjustment and not on the 
more far-reaching aspects‘of vocational training and finding out a 
leans of earning a livelihood. 

_~ It has been stated that visual defects are factors in maladjust- 
ment of children. There are, however, many related and inter- 
related factors: insecurity at home—poor preschool training at 
home; unwholesome social conditions—overcrowding, economic 
strain; discrepancy between intellectual endowment and environ- 
ment expectations of home and school; lack of adequate recrea- 
tional facilities; vocational misplacements, etc. 
vy Instead, therefore, of focusing on the emotional life in the edu- 
cation, I should like to cite examples of the emotional attitudes 
the child brings to the school through parental influence, family 
relationships, various situational factors, economic status, etc. It 
is these factors which may have some emotional value for him and 
may work either destructively or constructively in the child’s de- 
velopment toward maturity, and specifically in his school adjust- 
ment. In our eye clinic we try to see the child as a person, a 
member of a family, and of a social group, and of a certain school— 
and all this in relation to his eye difficulty. Our first interest is in 
what lowered vision may mean to him and to his family, his school 
teacher, and his schoolmates. Our picture of him is procured 
through contact with the child and his parents. 

I recall a mother who brought her six-year-old child to the clinic: 
a boy with strabismus—an eye crossed to a marked degree. We were 
able to gain some insight into the mother’s attitude toward this 
‘‘affliction,’’ as she called it, by the following information: She was 
separated from her husband, who had deserted her. She said the 
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child’s father had a crossed eye ‘‘just like Jimmy’s—the same eye, 
same kind, and occurring at the same age. He could have had it cor- 
rected, but he was too stubborn to follow the doctor’s recommenda- 
tions.’’ This woman was bitter toward her husband and over- 
solicitous of this child who looked like him and was named for him. 
We felt she identified him with the father and expressed a feeling 
’ of guilt, perhaps through over-solicitude. She had wanted a girl 
and her husband, a boy—and Jimmy was a boy. She mentioned 
this freely and frequently in front of Jimmy and the other children. 
She had dressed him like a girl ‘‘for fun.”’ His brothers said Jimmy 
now dressed up like a girl when they played house. Here, ap- 
parently, was a child seeking security with his mother and seeking 
her affection. He would not go out with other children and was 
ashamed of his crossed eye. How did his mother react to this 
problem when the doctor advised that the good eye be covered to 
force the use of the crossed eye? She made the child sit on the sofa 
and cut paper dolls and tried to make him read. His brothers as- | 
sisted at the ceremony to make ‘‘ Jimmy read, so he wouldn’t go 
- blind or wouldn’t look like the father.” 

This child would be going to school within a few months. What 
would the child’s reactions be toward kindergarten work? What 
would be the emotional significance for him and how would this 
affect his adjustment to school and to his relationship with the 
other children? Could the teacher, knowing the various difficulties, 
help him to make a good adjustment? Be an 

i Wow 9S Be geen, 

Another child, ten years old, was sent to our hospital by a county 
commissioner within a mountain area, with this message—‘‘ Child 
blind. Can you cure her?’’ The doctors found she had sympathetic 
ophthalmia due to an eye injury when she was five years old, and 
less than 1/10 vision in each eye with no chance for improvement. 

The family situation was this: the parents were separated be- 
cause of finances, the mother living and working in one state, and 
the father, brother, and little girl in another. The father wasa | 
laborer on the road and the brother a chore boy for a neighbor. | 
Both were gone all day. The brother was very fond of Dottie and | 


she said she “‘kept house for them.’”’ She would have been content ~ | 


to stay at home, for she hated school—the boys teased her, put 
her pigtails in the ink, and made pictures of her on the blackboard. 
She couldn’t see to read. After school hours she couldn’t play with 
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other children, for their main recreation was to climb the moun- 
tains and her father forbade her doing this because of the steep 
cliffs. We sent for her school record and found that she did good 
work and had an excellent grade in deportment. She sought atten- 
tion and affection. Did she compensate by being teacher’s helper 
and try to achieve some personal satisfaction although she could 
not do school work? She received a good scholastic rating but her 
I. Q., taken at the clinic, indicated that she was in the borderline 
moron group, although the doctors felt this was not a real indica- 
tion of her intelligence as she had had visual difficulty since the age 
of 5. We had a real problem—what about schooling? We referred 
her to aschool for the blind in which she was accepted for one year, 
provisionally, and her return based on the school’s opinion of intel- 
lectual capabilities. 

We have all heard the taunts of children to cross-eyed youngsters 
—‘one-eyed Pete,” “‘wall-eyed,” “‘squinty,’’ etc. The child may 
react in two ways—by being shy or by being aggressive; and it is 
‘usual that the aggressive one is the behavior problem in the school- 
room, although the shy child may be the real problem. 

Just in passing, I should like to repeat a remark of one of our 
‘doctors. So often the parents of cross-eyed children come to a 
clinic or a doctor too late and when asked why they delayed, they 
|‘say that they were advised “‘to wait and see.’’ This means, the 
| doctor said, ‘‘Wait and never see.”’ If teachers can do their part 
toward referring the parents of such children to ophthalmologists 
upon the first signs of the eyes crossing, they can 1 do ee pre- 
vent e emotional difficulties as well as to conserve vision... 

» Not only are children sensitive and hurt by remarks calling at- 
tention to their defect, but their differentiation from the group is 
painful to them. 

Much of the school child’ s maladjustment comes from the actual 
inability to see. The child who is farsighted sees distinctly only 
at a distance. He lives in a blur. Close work may cause severe 
eyestrain and headaches if he is very farsighted. All of us need 
to gain some satisfaction from what we do and we must remem- 
ber the major portion of a child’s time is spent in the schoolroom. 
What satisfaction can: he get from continued eye discomfort? 
He naturally will stop doing close eye work. He can more easily 
isee his chum across the room than his spelling words, and so spit- 
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balls and other methods of attack are pleasant possibilities. If his 
eye defect is uncorrected, habits of inattention are developed and 
he seeks flight from all that is uncomfortable or painful, which may | 
become a habit pattern. The farsighted child becomes the outdoor — 
person, the wanderer, the explorer. 1 

May I cite the case of a boy, 15 years old, with a high degree of 
farsightedness? There were, of course, other fagtors— poor Pa | 
situation, etc. He started to play truant while relief-agency Sh 
school clinic were holding discussion about his need for glasses. He, 
had broken many pairs and the question arose as to whether the 
relief agency or the school should pay for them, since it was a school 
problem. The boy played games strenuously, and so the glasses 
were broken. He lost interest in schoolwork, and as a result was out 
of school much of the time. 

Contrast this case with that of the myope—a nearsighted indi-. 
vidual. His range of vision is 10 to 12 inches from his face, and 
this, if uncorrected, may restrict his sphere and interest and may— 
become his world. He cannot see to catch balls, fails in games, and 
the sense of personal failure will keep him from repeating the same 
experience, and hence may be the cause of his et dtawa He be- 
comes a bookworm, and often compensates for his failure in other 
fields by excelling in scholarship. A teachér Said about.a 14-year- 
old boy with high myopia: ‘He has the best vocabulary of any 
boy in the room, and such nice manners.’’ This boy also had had 
infantile paralysis and his physical activity limitation made a 
double handicap for his chance for social adjustment. 

The third type of eye defect which can be aided by glasses is 
astigmatism. This condition may cause the child severe eyestrain, 
headache, and sometimes nausea and vomiting. Who can do school 
work in the face of these difficulties—or, at least, who can like to 
work under them? 

_A doctor states that the actual wearing of glasses has a psycho- 
logical significance. Does the child want to be like his best friend 
who wears them, or like the little girl in the clinic the other day | 
who said, ‘‘Do I get glasses? Now I’ll be like my teacher.’’ On the 
other hand, the child may resent wearing them. Perhaps his parents 
think it is terrible for children to wear glasses, and cry about it in — 
front of the child. They may fear that the child will break the 
glasses, because they are poor and the cost may be a small fortune 
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|to them. His breaking the glasses may be a threat temporarily 
held over the child. If the parents do not influence the attitude of 
the child and if the child wears his glasses and sees better, he will 
| usually adjust readily. 
i , What of the child who has some eye difficulty necessitating lim-~, 
|; Fation of the use of the eyes, and whose parents have set great 
stress on educational attainments and on grades? He may not only 
\feel-a personal disappointment because of inability to carry on 
epee but may feel a threat to the security of his place in 
| 
| 


ithe family. * 

One could go on indefinitely illustrating the potential emotional 
| values of visual defects. Each case presents an individual problem. 
Hit is evident that any defect in vision may have a direct effect on 
\the child’s ability to learn, especially under the present methods 
iithat demand so much eye work. An eye difficulty may be destruc- 
ijtive to attainment,in a personal, scholastic, social, and later in a 
}vocational area “Ati is necessary, then, for us all to be aware of any 
i >mocional values defective vision may have for each child and to 
| ‘ocus far educational methods on alleviating such if they are de- 
structh ve to school adjustment. 


| 2 een 
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Articles, Notes and Suggestions of Interest 


Preparing the Handicapped Child to Live, May E. Bryne, Public 
Health Nursing, December, 1938, published monthly by the Na- 


tional Organization for Public Health Nursing, 50 West 50th Street, © 
New York, N. Y.—This article, by Miss May E. Bryne, director ~ 
of special classes, Minneapolis, Minn., is one that every supervisor 
and teacher of handicapped children will want to read and reread. | 


Sight-saving class teachers will be especially interested in the voca- 
tional arrangements made for pupils in senior high schools. Be- 


cause of its special message and the philosophy it expresses, the | 


quotation used at the beginning of this article is reprinted on the 
cover of this issue of the EXCHANGE. 


Presentation of the Dana Medal.—In presenting the Leslie Dana 
Gold Medal for outstanding work in prevention of blindness to 
Dr. Ellice M. Alger at the 1938 Annual Meeting of the “National 


Society for the Prevention of Blindness, Dr. John N. Evans ‘used a 


certain phrases that might well serve as an inspiration: 


66 


the deeds of his own hand, by the products of his own mind, and 
by the charity of his own heart. 


‘Professor Alger has taught me the best of ophthalmelonaa : 


though I have never been under his direct instruction; and this is 


no paradox to those of us who have known him. I do not mean © 


that his teachings have reached me through his writings alone, nor 


do I mean through his spoken word, to which I have often listened at 


in the formal gatherings of medical men. I mean he has taught 


me, as he has taught others, by the human friendliness of his oph- if 
thalmic interest, and by an example which is one of service, far set | 


apart from those sordid meannesses of a fast-moving commer- 
cial age.”’ 


Contributions from Pupils of Sight-Saving Classes 


Editor’s Note.—Although Alfred Benjamin, who contributed this 
little article to the school bulletin, spoke no English on his arrival 
in this country from Paris a little over a year ago, and had not had 
the advantages offered by sight-saving classes, he has just been 
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. We offer this token of honor to one whose own works | 
have builded a better monument and a more enduring emblem by | 
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